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Undor tte Paporwofk Raductbn Ad of 1995, no 



are jgguirftfl to 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Approved tor uM tonxrgh 1 1ftO/29Q9, C*r^ 0331-003$ 

u.& Patent ana TracemwK Oftae; U.S. DEPARThCnfr op commerce 

^ajjQfernpftii untea it d I so lava a valid OMB control number. 



Filing 

First Named kiventor " 



liixamJnor F£ne) 



Attorney Poclret Number 



10/67S.383 



Bandage for the pr 



3744 



POSTER GREB4E, DINNATIA JO 



RECEIVED 



^MTRALfiWCCENTE 

2 2005 



□ Practitioner* ««<*l*d with lh# Curtomei 1 NumWn 
ok 

Practitiorier(s) named below: 



Name 


Registration Number 


Louis Tniitr 


45239 















a e my/our attorneyta} or agcntfe) to prosecute tre application identified above, and to transact all business in me Uniiad BUmu Pflwm and 
Trademark Office connected irteiewith. 



Plea se recognize or chongo tho ocrrocpondonoo oddrooc far the above-ldentifled application to: 
□ Tho wldreva fettociatod with the above-mentioned Customer Number 



OR 



n 



Th* addrgsu osfioctated with Customer Number: 



Off 



Firm of 

indrvidual Name 



Adrirepfi 



Address 



City 



Country 



T«tOpTion* 



LoufoTosoior 



P.O. Anv 54029 



TMR 



Canada 



"|oc" 



I 3p |H3P 



3H4 



(S14)MO»3434 



( em the: 

b^J Applicant/Inventor 

fl Assignee or record of the entire interest See 37 CFR 3.71. 

37 CPR 3. 73(b) tc •nclocod. (Form PVO/SB/DO) 



j f0X~ [(514)739-2 1SS 



Name 



Signature 



Date 



Harold Aorior 
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fgrmg if rnoryjhinont atflnaturo io regairoA ago t 




mature «rf Applicant <?r Aeeig nee of Record 
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xoort of lh$ entire Interest or thefr representees) are required. Submit murtipte 



Total pf _ 



_ forms are submitted. 
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hehAno o«h*»an». ^paring, and wbfnitUng tho compioted application form to the USPTQ. Timo vj'y OOOOitfjna wpcn tho individual caw. Any ownmonta 
on the amount of time you reou** k> 6owbk thi» farm wadtor ■u 9 g»cUoft« f«> fodvc'ng Ink burdon, chotdd bo oant to Ao Chtof htefwiat>o« Office U,$. Pwtwt 
&ry) Ti*d*v,4rK Olfa*, U3. Otipartrrwtf of eommoreo. P.O. Bok 1450. Alexandrfa VA 223t3-1450. DO NOTfiCNt) FEG8 0« COMPlfTEO P6*M4 Td THl* 
ADDRESS SEKD TO: Commissioner for Patents, P.O. Bp* 1*3). Alexandria. VA 2231 3^450. 

ft you tuna watM-unoa tn completing m/m, ca// 1-8QQ-PTO-91 99 find ae/ecf option 2. 
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REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 



Application Number 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Nam« 



Attorney Docket Number 



10*75.363 



09-30-2003 



3743 



DOSTER GREENE, DINNAT1A JO 



RECEIVED 



-MITRAL FAX CENTER 

°EC 1 2 2005 



I hereby revoke aJI previous pow*r* of attorney jiiven in the above-identified application. 



[3 A Power of Attorney is submitted herewith. 



OA 



O I hereby appoint the practitioner* associated with the Customer Number 



GD Ploaao change the norrespondenca address TOT the a Dove-idert titled appfiooiign to; 



Q The address associated with 
Customer Number: 



OR 



n?l Firm or 

_ Individual Name 



Address 



Addre&s 



City 



Country 



Telephone 



Louis Tocfilor 



P-O.&jx 540W 



TMR 



State 



on 



no 



H3P 3M4 



(514) 990-3434 



13 



(514)7Sfr21M 



l am the: 
B Applicant/Inventor. 

pi Assignee Ot record Of this entire interest See 37 CFR 3 71 . 
1 Statement under 37 CFR 3.73(b) is enclosed. (Form PrO/$6/96f 



Name 



Signature 



Date 



SIGNATURE of Applicant or Assignee of Record 



3 

nv$n 




Telephone 



NOTS: Signatures of all 1ho inventor* erfefttijgrtre of record af the entire iftfere*t Or thor reprsseat&tJvefs) are required. Submit mu Biota forms ft* more than one 
Mflwum m roqwMl . con wow- 



rr 



*TQialaf_ 



_formo ore ttubmlsod. 



Thla collection of informer is required by 37 CW 1.36. The information la reared to Obtain or retain a benefit by me public Whk* is to Ne (and by the USFTO 
|*oec«) «n -pptlcmibo. connd f m^i;ty K wwtntf uy 5B U.5 C. 123 pnd 37 CFR Tnlfl flfflWWn 4 MSnrMm) to t*k- 3 nilnutea to compiete, IncludlnQ 
gathering, preparing, styj submitting tfto oomploted PppJieutidn form to the UCPTO Tlflic *«1 VAiy dipwndiny 14x111 t>w fciJMduzrf coca Any comment* on ihc 
amount of tfme you require to complete this form and/or suggestions for reducing thit burden, should be Bent to tha Chief Information Officer U.S. Patent and 
TrtdomArti Offinu, U.5 Deportment or Cciiirn„rw, P.O. COft 1130. AtoxaiKJrtO. VA £331 MOT), HO NOT SEND PGeC Q& COMPLETED FORMS TO "THIS 
ADDRESS. S&iu iO: Commissioner far Patents. P.O. Boor 1450, Alexandria, VA 22313-1450. 

if you ***d eftatauwe m czmp*L*& th* ^ <*1) l-QOWTO^m ivbzi option t 
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